
(Foreign Employment) 

26, KALUWALA RD, KOSSINNA, GANEMULLA, SRI LANKA. 
Tel: 033-2260985, 033-3437001 Fax: 033-2260985 web: www.dahamlanka.com , dahamlankacom@yahoo.com 

  

 

Application for Employment 
 

 
 

Reg. No :   
Post Applied for :  

Name in Short :  
Address :  

Mobile 

No 
:  WHATSAPP :  LAND NO :  

 

KNOWLEDGE OF LANGUAGE 

English Arabic Hebrew Other 

Speak     

Read     

Write     

 

 

 

DETAILS OF APPLICANT  

Name in Full :  

   Date of Birth :   
 
 
 
  

Place of Birth :  

Religion :  
Height :  Age :  

Weight :  Sex :  

  Civil Status :  

       No of children :  Age :   

       Driving License :  

PASSPORT DETAILS 

Passport No :  

Place of Issue :  

Date of Issue :  
Date of Expiry :  

Previous Passport No :  

FAMILY DETAILS  Date Month Year 

Father’s Name      :     

Mother’s Name    :     

Spouses Name      :     

Children’s Name :     

Children’s Name :     

http://www.dahamlanka.com/
mailto:dahamlankacom@yahoo.com


  

  
 

 

GENERAL INFORMATION YES NO 

01 Do you like to taking care of Bedridden Person?   

02 Are you willing to take care of invalid person?   

03 Are you willing to work with Mentally Retarded Person?   

04 Are you willing to take care of sick baby or child?   

05 Can you change diapers?   

06 Can you wash & clean Bedridden person?   

07 Can you dress the person?   

08 Are you fit enough to move a patient from wheel chair to bed?   

09 Do you like to Traveling or Working with the Employer?   

10 Do you mind working with both sexes? (Specify) M  F  

11 Can you do simple Cooking?    

12 Can you do simple House Keeping?   

13 Can you operate washing machine and electrical appliances?   

14 Do you have experience in Driving?    

15 Are you Vegetarian?    

 

I hereby certify that the above mentioned particulars are true and correct to the best of my 

knowledge.        

 

 

  

 

 

 

………………….. 

EDUCATIONAL QUALIFICATIONS 

 

CARE GIVING EXPERIENCES  

Country Duration Job Description 
   

   

WORK EXPERIENCE  

Country Duration Job Description 
   

   

   

   

CARE GIVING TRAINING 

 

Remarks: -  

I.SOLANGAARACHCHI 

Name of Interviewer  

Signature of Applicant 

……………. 

Date 
 


